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* Answer all the questions by checking the box to the left of your answer.
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TRICARE Inpatient Satistaction Survey

If you are not completely satistied with your inpatient stay, please

notify a staff member now so we can resolve your concerns foday.

v 1

21. Using any number from 0 to 10, where 0 is the
worst hospital possible and 10 is the best
hospital possible, what number would you use
to rate this hospital during your stay?

0 Worst hospital possible

O 0 Oy n & WM

0 Best hospital possible

~ Please fill out your survey

when it arrives in the mail.

~ Your feedback 1s very
important to us.

~ Blanchfield can earn money
for your returned surveys.

~ Money earned 1s invested

back into your healthcare.



